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TO  THE  CHAIRMAN  AND  MEMBERS 

OF  THE 

1)0  Hants  (fountn  (!r  Duration  Cmnmittiun 


LADIES  AND  GENTLEMEN, 

The  following  Report  on  the  work  of  the  School  Medical 
Service,  for  the  year  ending  31st  December,  1921,  is,  like  that 
of  the  previous  year,  drawn  up  in  the  form  required  by  the  Board 
of  Education.  To  avoid  repetition,  reference  is  made  to  the 
earlier  report  under  all  headings  in  connection  with  which  no 
change  has  taken  place  during  the  year.  It  is  not  yet  practicable 
to  give  precise  information  on  several  points,  as  the  scheme 
submitted  to  the  Board  of  Education  on  12th  July,  1920,  still 
awaits  the  Board’s  approval. 

4,229  children  were  inspected,  this  being  the  largest  number 
of  inspections  made  in  any  one  year  in  this  area,  and  nearly 
half  of  the  total  number  of  children  on  the  school  registers. 


1.  STAFF. 

See  Annual  Report,  1920. 

The  only  change  to  record  is  a  gradual  diminution  in  the 
number  of  School  Nurses  during  the  year,  consequent  on  the 
decision  of  your  Committee  to  appoint  no  more  Nurses  for  the 
present,  so  that  the  Nursing  Staff  now  consists  of  one  Nurse, 
Miss  A.  M.  Parsons,  stationed  in  the  Northern  district  —  the 
area  lying  to  the  North  of  Boston.  The  following  effects  of  this 
reduction  of  Staff  have  been  noted :  — Minor  ailments,  formerly 
dealt  with  by  the  Nurses,  are  now  either  inefficiently  treated  by 
the  parents  or  remain  untreated  ;  teachers  have  more  difficulty  in 
dealing  with  verminous  and  other  uncleanly  conditions,  so  much 
so  that  the  South  Holland  Teachers’  Association  petitioned  your 
Committee  for  the  restoration  of  the  Nursing  Service;  the 
inspections  are,  in  many  cases,  not  carried  out  so  expeditiously 
without  the  assistance  of  Nurses,  and  duties  hitherto  carried  out 
by  them,  such  as  sight-testing,  now  devolve  upon  the  School 
Medical  Officer.  In  the  interests  of  efficiency  and  of  true 
economy,  a  revival  of  this  service  is  much  to  be  desired. 
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2.  COORDINATION. 

See  Annual  Report,  1920. 

3.  SCHOOL  HYGIENE. 

In  my  last  report  I  referred  especially  to  the  defective 
heating  arrangements  in  a  large  proportion  of  the  Schools  in  the 
area,  and  proposed  that  I  should  report  on  the  heating  of  each 
School  with  a  view  to  its  improvement,  if  necessary,  on  the 
grounds  of  health,  better  attendance,  and  eventual  economy. 
The  Works  Sub-Committee,  however,  decided  to  take  no  action. 
I  report  gross  sanitary  defects,  when  observed  on  my  visits,  and 
these  are,  as  a  rule,  remedied  promptly. 


4.  MEDICAL  INSPECTION. 

(a)  Groups  of  the  Children  Inspected.  See  Annual  Report, 
1920.  It  was  not  always  possible  to  complete  the  inspection  of 
the  intermediate  group,  though  this  was  accomplished  at  most  of 
the  Schools.  The  Employment  of  Children  Bye-laws  not  yet 
being  in  operation,  the  routine  examination  of  children  who 
would  have  been  due  for  examination  under  this  heading  was 
not  carried  out. 

With  respect  to  the  age-groups  due  for  examination,  one 
may  refer  to  a  recommendation  in  the  Interim  Reports  of  the 
Committee  on  National  Expenditure,  just  issued,  to  the  effect 
that  School  life  should  not  begin  before  the  age  of  6.  The  fact 
that  very  young  children  are  not  fitted  for  the  routine  of  School 
life  has  long  been  recognised,  e.g.,  the  detrimental  effect  of 
constant  accommodation  on  near  objects  on  the  vision  of 
immature  and  growing  eyes.  The  age  of  seven  is  the  age  of 
selection  for  dealing  with  defects  of  the  teeth ;  most  children, 
also,  can  read  at  this  age  and  their  vision  can  be  tested ;  further, 
a  number  of  medical  men  refuse  to  operate  on  enlarged  tonsils 
and  adenoids  until  this  age  is  reached,  so  that,  as  a  rule,  the 
three  most  prominent  defects  found  on  medical  inspection  are 
not  dealt  with  until  the  child  is  7  years  old.  In  areas  such  as 
this,  with  the  smallest  possible  medical  staff,  it  would  be  a 
great  advantage  if  the  two  groups  of  entrants  (whose  average 
age  on  inspection  is,  in  this  area,  nearer  six  than  five)  and  8 
year  old  children  could  be  merged  into  one  group  of  7  year  old 
children.  Some  such  arrangement  will,  no  doubt,  be  made 
if  the  recommendation  of  the  Interim  Reports  is  adopted,  with, 
ais  consequences,  the  saving  of  about  one  quarter  of  the  time  now 
devoted  to  medical  inspection  and  increased  efficiency  due  to  the 
consolidation  of  the  work  by  the  elimination  of  a  large  number 
of  unnecessary  intermediate  examinations  of  healthy  children. 
It  will,  at  any  rate,  be  impracticable  during  the  current  year,  to 
complete'  all  the  inspections  now  required,  owing  to  the  new 
developments  on  the  Public  Health  side  of  the  work. 


.(b)  Extent  to  which  Board’s  Schedule  has  not  been 
followed.  See  Annual  Report,  1920. 

(c)  The  Early  Ascertainment  of  Crippling  Defects. 

Teachers  and  School  Attendance  Officers  have  been  circularised 
for  a  return  of  crippled  children,  including  those  not  on  the 
School  Registers,  and  those  cases  that  have  not  already  been 
inspected  at  the  Schools  will  shortly  be  invited  to  attend  at 
suitable  centres  for  inspection,  classification,  and  advice  as  to 
treatment.  The  value  of  this  method  of  ascertaining  the  number 
of  cripples  in  the  area,  suggested  by  the  Board  of  Education, 
will  obviously  depend  on  the  number  accepting  the  invitation, 
and  it  -is  unlikely  that  an  accurate  estimate  will  be  obtained. 

(d)  Disturbance  of  School  Arrangements  by  the  Inspection. 

See  Annual  Report,  1920. 


5.  FINDINGS  OF  MEDICAL  INSPECTION. 

(а)  Uncleanliness.  Table  A  shows  a  slight  increase  in  the 
number  of  clean  children  and  slight  decreases  in  the  number  of 
girls  with  minor  degrees  of  infestation  with  pediculi,  but  there 
is  an  increase  of  2  per  cent,  in  the  more  marked  cases.  13 
warning  notices  were  sent  to  parents  of  10  families  and  generally 
resulted  in  some  improvement. 

One  reason  for  the  indifferent  results  obtained  in  the  past  in 
the  treatment  of  verminous  heads  has  been  that  the  perseverance 
and  intelligence  required  for  the  methods  hitherto  available  have 
not  always  been  forthcoming.  Recently,  a  special  soap  and  a 
patent  comb  have  been  introduced,  which,  in  combination,  give 
remarkable  results.  1  have  seen  the  condition  of  a  child’s  head 
reduced  through  two  grades  of  defect,  as  classified  in  Table  A, 
by  these  means,  in  less  than  one  hour,  and  it  is  proposed  to 
recommend  the  use  of  this  soap  in  all  cases  in  future. 

(б)  Minor  Ailments.  These  cases,  except  in  one  district 
where  they  are  treated  by  the  Nurse,  are  now  referred  to  their 
own  Doctor,  and  the  position  is  now  very  much  what  it  was  12 
years  ago — namely,  that  most  of  the  children  are  either  taken  to 
a  chemist  or  left  untreated. 

•(c)  Tonsils  and  Adenoids.  There  is  again  a  slight  increase 
to  record  in  the  more  marked  cases  both  of  enlarged  tonsils  and 
of  adenoids. 

(d)  Tuberculosis.  12  new  cases  of  pulmonary  and  3  of 
non-pulmonary  tuberculosis  were  notified.  The  notes  in  my  last 
Report  on  the  increasing  number  of  cases  again  apply. 


(e)  Skin  Diseases.  See  (b). 


6 


(/)  External  Eye  Disease.  See  (b). 

( g )  Vision.  The  incidence  of  defective  eyesight  is  in  very 
much  the  same  proportions  as  in  the  previous  year. 

(k)  Ear  Disease  and  Hearing.  See  (b). 

(i)  Dental  Defects.  The  figures  are  about  3J  per  cent, 
worse  than  in  the  previous  year,  due  to  the  examination  of  a 
larger  proportion  of  intermediate  children,  who  have  generally  a 
greater  number  of  decaying  teeth  than  those  in  the  other  groups. 

(])  Crippling  Defects.  See  4  (c.) 


6.  INFECTIOUS  DISEASE. 

As  the  accompanying  table  shows,  the  remarkable  freedom 
from  epidemic  disease,  noted  during  the  latter  half  of  the  year 
1920,  continued  throughout  last  year,  and  was  due  mainly  to 
climatic  reasons.  The  list  of  closures  is  by  far  the  shortest  since 
medical  inspection  was  first  established. 


SCHOOL  CLOSURE. 


Disease. 

Departments  Closed. 

By 

From 

Until 

Whooping  Cough 

Amber  Hill  .  ... 

S.M.O. 

20  Oct. 

14  Nov. 

33 

Crowland  Infants  . . . 

33 

14  Dec. 

9  Jan. 

Diphtheria 

Holbeach  St.  John  .. 

33 

12  Sept. 

19  Sept. 

Epidemic  Bronchitis 

Holbeach  St.  Luke  .. 

?3 

31  Oct. 

14  Nov. 

Influenza 

Algairkirk  . 

33 

27  Apr. 

4  May 

Chicken  Pox 

Gedney  Hill  . 

<C 

5  Dec. 

26  Dec. 

7.  FOLLO  WING=UP  AND  OTHER  WORK  OF  THE 

SCHOOL  NURSES. 

The  average  number  of  Nurses  employed  during  the  year 
was,  approximately,  two.  The  total  number  of  visits  to  parents, 
in  connection  with  the  treatment  of  defects,  was  949,  and  the 
number  of  interviews  was  899.  They  also  paid  239  visits  to  the 
Schools,  of  which  182  were  for  the  purpose  of  inspecting  the 
children’s  heads,  clothing,  and  general  condition.  13,050 
inspections  of  children  were  made,  926  notices  were  sent  to 
parents,  and  396  cases  remed’ed. 
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The  Nurses  also  treated  the  following  cases 

No.  of  Cases.  No.  Remedied. 


Ringworm  ,,,  .  48  88 

Scabies .  30  18 

Impetigo .  85  56 

Otorrhoea .  14  8 

Blepharitis  .  16  11 

Threadworms . 18  12 

Minoi  Injuries,  Sores,  &c .  57  52 


8.  MEDICAL  TREATMENT. 

(a)  Minor  Ailments.  The  treatment  of  these  cases  is  less 
satisfactory  than  before,  owing  to  reductions  in  the  Nursing 
Staff.  Children  are  now  referred  to  their  own  Medical 
Attendants  for  these  defects,  but  are  seldom  taken  to  them. 

( b )  Tonsils  and  Adenoids.  The  increase  in  the  number  of 
operations  for  these  defects,  noted  last  year,  was  maintained, 
the  disabilities  arising  from  these  obstructions  to  respiration 
being  better  appreciated  than  formerly. 

•(c)  Tuberculosis.  3  children  with  pulmonary  tuberculosis 
were  treated  in  the  sanatorium  bed  maintained  for  children  by 
the  County  Council.  One  case  of  spinal  disease  was  also  main¬ 
tained  by  the  County  Council  at  the  Alton  Hospital,  as  well  as 
one  case  of  hip-joint  disease,  which  was  provided  for  privately. 
A  child  with  pulmonary  tuberculosis,  who  resided  in  Kesteven, 
but  attended  a  Holland  School,  received  sanatorium  treatment 
from  the  Kesteven  County  Council.  Dispensary  treatment  was 
not  available  during  the  year. 

(d)  Skin  Diseases.  See  (a). 

(e)  External  Eye  Disease.  See  (a). 

(f)  Vision.  One  eye-clinic  was  held  at  Boston  and  two  at 
Spalding  during  the  year.  75  children  were  examined  by  the 
ophthalmic  surgeon,  for  71  of  whom  glasses  were  ordered.  The 
glasses  were  paid  for  in  63  cases,  partly  paid  for  in  3,  and  in 
2  cases  the  cost  was  remitted.  There  are  three  outstanding  cases 
to  be  dealt  with. 
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(g)  Ear  Disease  and  Hearing.  See  (a). 

(h)  Dental  Defects.  The  question  of  the  appointment  of 
a  Dental  Surgeon  is  postponed  sine  die.  This  is  now  one  of  the 
very  few  areas  remaining  in  which  this  form  of  treatment  is  not 
provided.  It  is  one  of  the  most  urgent  needs  of  the  School 
Medical  Service  that  awaits  consideration  when  (circumstances 
permit. 

(i)  Crippling  Defects.  See  Annual  Report,  1920. 


9.  OPEN=AIR  EDUCATION. 

See  Annual  Report,  1920. 


10.  PHYSICAL  TRAINING. 

See  Annual  Report,  1920. 


11.  PROVISION  OF  MEALS. 

See  Annual  Report,  1920. 


12.  SCHOOL  BATHS. 


See  Annual  Report,  1920. 


13.  COOPERATION  OF  PARENTS. 

1,265  parents  attended  the  inspections,  being  29.9  per  cent, 
of  the  number  of  children  exanrned.  The  percentage,  exclusive 
of  re-inspections,  to  which  parents  are  not  always  invited,  was 
34.5.  The  interest  of  parents  in  the  work  is  well  maintained, 
the  attendance  being  3  per  cent,  better  than  in  the  previous  year. 


14.  COOPERATION  OF  TEACHERS. 

For  details,  see  Annual  Report,  1920. 

A  number  of  the  Head  Teachers  have  always  done  all  they 
can  to  assist  the  work  of  the  School  Medical  Service,  and  to 
secure  good  results  from  it.  To  these  must  now  be  added  a 
group  of  recently  appointed  head  teachers  with  Army  training, 
to  whom  the  work  appeals  as  an  essential  factor  in  elementary 
education,  and  to  whom,  also,  my  thanks  are  due  for  much 
valuable  help.  As  chajnges  in  the  teaching  staff  multiply,  it 
becomes  more  evident  how  largely  the  head  teachers  can  influence 
the  attitude  of  the  parents  towards  medical  inspection  at  any 
particular  school. 
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15.  CO-OPERATION  OF  SCHOOL  ATTENDANCE 

OFFICERS. 

See  Annual  Report,  1920. 


16.  CO  OPERATION  OF  VOLUNTARY  BODIES. 

Two  cases  of  neglect  were  referred  to  the  Society  for  the 
Prevention  of  Cruelty  to  Children,  and  are  being  dealt  with.  In 
another  case,  outstanding  from  the  previous  year,  the  Society 
prosecuted,  the  School  Nurse  giving  evidence,  and  both  parents 
were  sentenced  to  one  month’s  imprisonment.  Provision  is  made 
for  assistance  in  any  case  requiring  medical  treatment  at  the 
Schools  at  Sutton  St.  Edmund  by  the  United  Educational 
Foundation  Charity. 


17.  BLIND,  DEAF,  DEFECTIVE,  AND  EPILEPTIC 

CHILDREN. 

During  the  year  3  children  from  this  area  were  maintained 
at  the  Yorkshire  School  for  the  Blind,  one  at  the  Sheffield 
Institution  for  the  Blind,  one  at  the  Royal  Midland  Institution 
for  the  Blind,  two  at  th,e  Royal  Institution  for  the  Deaf  and 
Dumb,  one  epileptic  at  Sandwell  Hall,  West  Bromwich,  one  at 
the  Home  for  Epileptics,  Maghull,  and  one  mentally  defective 
child  at  Kingsmead  School,  Herts.  One  idiot,  3  imbeciles,  and 
6  mentally  defective  children  were  examined  during  the  year. 
Provision  is  made  for  the  education  of  all  deaf,  dumb,  and  blind 
children  seen  at  the  Schools  as  vacancies  occur  m  su  table 
institutions. 


18.  NURSERY  SCHOOLS. 

See  Annual  Report,  1920. 


19.  SECONDARY  SCHOOLS. 

See  Annual  Report,  1920. 


20.  CONTINUATION  SCHOOLS 


See  Annual  Report,  1920. 
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21.  EMPLOYMENT  OF  CHILDREN. 

See  Annual  Report,  1920.  There  are  as  yet  no  Employment 
of  Children  Bye-laws,  and  there  is  therefore  some  difficulty  in 
dealing  with  cases  in  which  children  undertake  work  out  of  School 
of  such  a  nature  or  to  such  a  degree  that  their  education  suffers 
considerably.  A  number  of  cases  of  this  kind  are  met  with. 
In  one  case,  in  which  a  boy  under  12  years  of  age  was  illegally 
employed,  the  employer  was  warned  by  the  Committee. 


22.  SPECIAL  ENQUIRIES. 

None  were  made  during  the  year,  beyond  a  further  testing 
of  the  accuracy  of  the  system  of  assessing  and  recording  defects 
adopted  a  few  years  ago.  The  uniformity  of  the  results 
obtained,  as  compared  with  last  year,  though  not  a  satisfactory 
indication  of  progress  in  the  amelioration  of  defects,  bears  witness 
to  the  reliability  of  a  system  which  by  a  definite  grading 
(applicable  only  in  the  icase  of  certain  conditions  and  defects) 
enables  changes  in  the  degree  of  defect  to  be  gauged  accurately 
from  year  to  }mar,  and  which,  if  more  extensively  utilised, 
would  render  the  findings  of  medical  inspection  in  different  areas 
more  comparable  than,  at  present.  The  Annual  Report  of  the 
Chief  Medical  Officer  for  1920  states  that,  of  2,434,252  children 
examined,  no  less  than  47.9  per  cent,  were  found  to  be  suffering 
from  defects.  The  defects  noted  varied  from  the  gravest  forms  of 
disease  to  very  slight  skin  affections,  and  are  at  present  estimated 
only  in  kind  and  not  in  degree.  The  word  “  defect  ”  is  largely  a 
relative  term  concerning  the  exact  applicability  of  which  no  two 
Medical  Officers  would  think  alike.  The  importance,  therefore, 
of  grading  defects  in  definite  and  comparatively  easily  recognisable 
groups  is  obvious,  in  order  that  a  more  correct  appreciation  may 
be  gained  of  the  total  mass  of  defects  reported  on  yearly.  Table 
A  gives  some  of  the  results  obtained  by  the  system,  which  is  not 
described  in  detail  owing  to  the  need  for  economy. 


23.  MISCELLANEOUS. 

Examination  of  Supplementary  Teachers.  The  duty  of 
examining  Teachers  of  this  class  on  entering  the  service  of  the 
Local  Authority  has  now  been  placed  on  the  School  Medical 
Officer.  During  the  year  16  Supplementary  Teachers  were 
examined,  and  classified  as  follows:  — 

A.l. — In  good  health  and  free  from  physical  defect — 5 

A. 2. — In  good  health,  but  possessing  defects  not  likely  to 
reduce  the  full  term  or  efficiency  of  their  teaching 
service — -6.  In  four  cases  the  defect  was  of  vision,  which 
was  very  slight  in  one  instance,  and  in  three  others  was 
corrected  by  glasses  though  not  completely.  In  two 
cases  the  defect  was  carious  teeth. 
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B.2. — In  good  health,  but  possessing  defects  likely  to 
interfere  with  the  efficiency,  though  not  the  full  term, 
of  their  teaching  service — 4.  In  all  these  cases  there 

was  marked  defect  of  vis:on,  uncorrected  by  glasses, 
and  associated,  in  two  cases,  with  extensive  dental 
caries.  Treatment  was  recommended  in  each  case  as  a 
condition  of  service. 


B.3. — Temporarily  in  sub-normal  health.  1  teacher  was 
suffering  from  a  chill. 

The  large  proportion  of  cases  of  defective  vision  met 
with  in  these  examinations  is  somewhat  remarkable. 


Removal  of  Names  from  School  Registers.  The  names  of 
10  children  were  removed  from  the  Registers,  on  certification  by 
the  School  Medical  Officer,  for  the  following  reasons :  — 

Tuberculosis,  8 ;  Epil  epsy,  1;  Imbecile,  1. 

Exclusion  from  School.  132  children  were,  temporarily, 
excluded  from  School  with  the  following  defects :  — 


Pediculosis . 

Uncleanliness — Neglect . 

Ringworm . 

Impetigo . 

Scabies . 

Bronchitis . 

Pleurisy . 

Pulmonary  Tuberculosis 
Non-pulmonary  Tuberculosis 

Diphtheria . 

Chicken  Pox  . 

Abscesses  . 

Lateral  Curvature  of  Spine 

Heart  D’sease . 

Ear  Disease  . 

Other  Disease  or  Defect . 


Re-in- 

Routine.  Spetial.  spection. 


9 

1 

5 

9 

10 

8 

1 

9 

1 

1 

5 

2 


1 

1  1  2 

2  — 
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Summer  Time  Act.  Last  Autumn  the  Board  of  Education 
required  a  report  from  all  School  Medical  Officers  on  the  effect 
of  this  Act  on  the  health  of  the  children,.  As  one  of  the 
minority  who  reported  adversely  to  the  Act,  one  was  interested 
to  see  a  recent  communication  to  the  Lancet  by  Dr.  Malcolm 
Gross  on  the  results  of  a  special  and  detailed  investigation  of 
the  subject.  Some  of  his  conclusions  were  that  the  Act  need 
have  no  effect,  but  that,  until  there  is  improved  parental  control 
and  knowledge,  it  is  detrimental  to  the  vast  majority  of  children. 
It  is  certainly  a  remarkable  fact  that  the  frequent  signs  of 
fatigue,  now  observed  here  in  the  younger  children  in  the 
summer  months,  were  not  in  evidence  before  the  passing  of  the 
Act;  but  this  does  not  appear  to  be  the  experience  of  many 
areas. 


I  am, 


Your  Obedient  Servant, 

A.  W  TUXFORD, 


Sessions  House,  Boston. 
April,  1922. 


School  Medical  Officer. 
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TABLE  I. 


Number  of  Children  Inspected  during  1921. 
A.  ROUTINE  MEDICAL  INSPECTION. 


Entrants. 

Age. 

3 

4 

5 

6 

Other 

Ages. 

Total . 

Boys 

.  , 

134 

321 

137 

47 

639 

Girls 

•  • 

106 

327 

143 

37 

613 

Totals  . . 

240 

648 

280 

84 

1252 

Inter¬ 

mediate 

Group 

Leavers. 

Other 

Ages. 

! 

Total. 

Grand 

Total 

Age. 

8 

12 

13 

14 

Boys 

414 

461 

27 

2 

3 

493 

1546 

Girls 

404 

474 

36 

1 

8 

519 

1536 

Totals  . . 

818 

935 

63 

3 

11 

1012 

3082 

B.  SPECIAL  INSPECTIONS. 


Special  Cases. 

Re-examination 

Boys 

116 

403 

Girls 

101 

527 

Totals  . . 

217 

930 

C.  Total  number  of  INDIVIDUAL  CHILDREN  inspected. 


4200. 
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TABLE  II. 

Return  of  Defects  found. 


Code  Groups. 

Special  Cases. 

Defect  or  Disease. 

No. 

Referred 

for 

Treat¬ 

ment, 

No.  to  be 
kept 
under 
obser¬ 
vation 
only. 

No. 

Referred 

for 

Treat¬ 

ment. 

No.  to  be 
kept 
under 
obser¬ 
vation 
only. 

Skin 


Eye 


Ear 


Nose 

and 

Throat 


tion. 


Tuber¬ 

culosis 


ities 


Malnutrition  . 

17 

2 

6 

Uncleanliness,  Head  . 

178 

1 

27 

„  Body  . 

15 

1 

3 

/Ringworm,  Head  . 

15 

6 

,,  Body  . 

6 

•  . 

1 

Scabies . 

10 

•  . 

6 

Impetigo . 

11 

•  • 

21 

„  Other  Diseases . 

6 

•  • 

6 

f  Blepharitis . 

5 

.. 

4 

Conjunctivitis  . 

. . 

•  • 

2 

Corneal  Ulcer  . 

•  • 

•  . 

•  • 

Defective  Vision  . 

71 

8 

39 

■Squint  . 

1 

18 

•  • 

<  Other  Conditions  . 

2 

1 

3 

Defective  Hearing  . 

11 

1 

4 

Otitis  Media  . 

8 

•  . 

5 

Other  Ear  Diseases  . 

2 

•  • 

1 

Enlarged  Tonsils  . 

124 

49 

15 

Adenoidls  . 

54 

50 

16 

Enlarged  Tonsils  &  Adenoid; 

34 

•  23 

14 

Other  Conditions  . 

1 

•  • 

5 

Enlarged  Cervical  Glands 

(Non-Tubercular) 

1 

1 

Dental  Defect  . 

139 

•  • 

12 

Defective  Speech  . 

1 

•  • 

6 

Heart  Disease,  Organic  . 

26 

2 

8 

,,  Functional  ... 

10 

1 

1 

Anaemia . 

17 

5 

Bronchitis  . 

Other  Non-Tubercular 

10 

1 

2 

Disease; 

7 

7 

6 

Pulmonary,  Definite  . 

6 

3 

Suspected  . 

12 

6 

3 

Non- Pulmonary  :  Glands 

1 

.  • 

1 

Spine  . 

1 

Hip  . 

2 

•  - 

Other  Forms 

1 

1 

1 

Epilepsy . 

4 

2 

.. 

Chorea  . 

. . 

•  • 

2 

Other  Conditions  . 

1 

•  • 

4 

Rickets  . 

2 

1 

•  • 

Spinal  Curvature  . 

3 

•  • 

1 

Other  E  orms  . 

10 

•  • 

2 

Other  Defects  and  Diseases 

65 

10 

33 

7 

9 

3 


3 

i 


1 

4 


Number  of  Individual  Children  having  defects  which  required 
treatment  or  to  be  kept  under  observation 


1190 


15 


TABLE  III. 

Numerical  Return  of  all  Exceptional  Children  in  the  Area  in  1921. 


BLIND. 

(including  partially 
blind)  within  the 
meaning  of  the  Ele¬ 
mentary  Education 

(Blind  and  Deaf  Chil¬ 
dren)  Act,  1893. 


DEAF  AND  DUMB, 
(including  partially 
deaf  within  the  mean¬ 
ing  of  the  Elementary 
Education  (Blind  and 
Deaf  Children)  Act, 
1893. 


• 

EH 

55 

pq 

»— i 

o 

(— I 

fH 

pq 

Q 

EH 

£ 

pq 

2 


Feeble 

Minded. 


Imbeciles. 


Idiots. 


CD 

o 

1— I 

H 

PH 

pq 

M 

PH 

pq 


pq 

t> 

Pulmonary 

hH 

U| 

Tubercu- 

O 

losis. 

pq 

ph 

pq 

Q 

<< 

o 

Crippling 

hH 

CO 

due  to 

pH 

Tubercu- 

td 

PH 

losis. 

Attending  Public  Elementary 

Schools  . 

Attending  Certified  Schools 

for  the  Blind  . 

Not  at  School  . 


Boys. 

Girls. 

Total. 

2 

2 

3 

3 

6 

•  • 

1 

1 

Attending  Public  Elementary 

Schools . 

Attending  Certified  Schools 

for  the  Deaf  . 

Not  at  School  . 


1 


1 

1 


1 

2 


Attending  Public  Elementary 

Schools  . 

Attending  Certified  Schools 
for  Mentally  Defective 

Children  . 

Not  at  School  . 

13 

1 

5 

12 

*4 

25 

1 

9 

At  School  . 

2 

2 

4 

Notified  to  the  Local  Control 
Authority  by  Local  Edu¬ 
cation  Authority  during 
the  year  . 

4 

4 

Not  at  School  . 

6 

i 

7 

1 

•  • 

1 

Attending  Public  Elementary 
Schools . 

5 

5 

Attending  Certified  Schools 
for  Epileptics  . 

1 

1 

In  Institutions  other  than 
Certified  Schools  . 

.. 

•  • 

Not  at  School  . 

•  • 

l 

i 

Attending  Public  Elementary 
Schools . 

4 

5 

9 

Attending  Certified  Schools 
for  Physically  Defective 
Children  . 

In  Institutions  other  than 
Certified  Schools  . 

1 

3 

4 

Not  at  School  . 

12 

7 

19 

Attending  Public  Elementary 
Schools . 

2 

2 

4 

Attending  Certified  Schools 
for  Physically  Defective 
Children  . 

1 

1 

2 

In  Institutions  other  than 
Certified  Schools  . 

.  . 

,  , 

,  . 

Not  at  School  . 

•  * 

1 

1 

Gov  tinned  on  next  Page. 
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Continued  from  preceding  Page. 


Boys.  Girls.  Total. 


3  g 
d  ~ 

<1  ft 

O  O 

S  w 

tx  ft 

Crippling 
due  to  other 
causes  than 
Tubercu¬ 
losis, 

i.e  ,  Rickets 

Attending  Public  Elementary 

Schools  . 

Attending  Certified  Schools 
for  Physically  Defective 

Children  . 

Not  at  School  . 

4 

3 

i 

w  g 

ft  ft 

Other,  etc. 

Attending  Public  Elementary 

Physical 

Schools . 

,  . 

Defectives. 

Not  at  School  . 

2 

2 

Dull  or  Backward 

Retarded  2  years  . 

43 

43 

TABLE  IV.  TREATMENT  OF  DEFECTS. 
A.  Treatment  of  Minor  Ailments. 


Number  of  Children. 


F ound  to  have  been  treated,  on 


Disease  or  Defect. 

Referred  for 
Treatment, 

1921. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  :  — 

Ringworm,  Head  . 

21 

13 

13 

Ringworm,  Body  . 

7 

.. 

•  • 

Scabies  .  . 

17 

12 

12 

Impetigo  . 

33 

25 

m  , 

25 

Minor  Injuries  . 

4 

3 

,  . 

3 

Other  Skin  Disease  . 

8 

6 

6 

Ear  Disease  . 

24 

15 

. 

•  • 

15 

Eye  Disease  (external  and 

other)  . 

18 

8 

8 

Miscellaneous  . 

71 

30 

30 

B.  Treatment  of  Visual  Defect. 


© 

5-1 

5-1 

©  .* 
«*— i  ^ 
<D  CM 
5-i  05 

2  g 

2 .2 

^  2 


(U 

ft 

5h 

O 

q-i 


5-1 

CD 

rO 

a 

d 

15 


130 


Number  of ‘Children  Re-inspected  during  1921. 


Submitted  to  Refraction. 


d 

o 


•43 

c6 

O 

3 


i 

i  . 

Cl) 

SS 

-  2ft 

T!  ^  w 

■3 

0^0 

ft-s.s 

u  2  a 

CD  rd  ft 

a  2  u 

p  <1 


72 


5-1 

0) 

d 

o 

•  r— I 
-43 

•  r— I  , 
-43  r-H 

§  -S§ 

‘ft 
tn 
©  o 

p  P 

Co 

t>  u 

M  ° 

ft 

m 


Other¬ 

wise. 


Total. 


For 

whom 

Glasses 

were 

pre¬ 

scribed. 


76 


For 

whom 

Glasses 

were 

pro¬ 

vided. 


73 


73 


Recom¬ 

mended 

for 

Treat¬ 
ment 
other 
than  by 
Glasses. 


Re¬ 

ceived 

other 

Forms 

of 

Treat¬ 

ment. 


a  >, 

©  5-1 
d  eB 

d  cc 

ft  m 

CO  a) 

©  o 

5-1  © 

Eh  d 

O  ft 

d  © 

d  © 

§  12 

rd  m 

£  § 
5^  © 
O  aj 

ft  £ 


Note. — The  figures  shown  in  the  first  column  of  Table  IV.  (A,  B,  C,  and  F), 
and  Table  V.  include  farther  directions  given  in  cases  re-inspected 
for  defects  found  in  previous  years. 
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€.  Treatment  of  Defects  of  Nose  and  Throat. 


H  Referred 
for 

Treatment, 

1921. 

Number  of  Children  Re-inspected  during  1921. 

Received  Operative  Treatment. 

Received  other 
Forms  of 
Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

By  Private 
Practitioner  or 
Hospital. 

Total. 

410 

64 

64 

F.  Treatment  of  all  other  Defects. 


DISEASE  OR  DEFECT. 


Malnutrition  . 

Defective  Hearing  . 

Enlarged  Cervical  Glands 

Defective  Speech  . 

Teeth  Dental  Defect 


Heart  &  ( Heart  Disease 

Circulation  ( Anaemia  . 


Lungs 


Tuber¬ 

culosis 


Nervous 

System 


Deformi¬ 

ties 


Bronchitis  . 

Other  Non-Tubercular 

Diseases 

(  Pulmonary,  Definite  and 

Suspected 

N  on-P  ulmon  ary  . 


t 


Epilepsy . 

Chorea  . . 

(Other  Conditions 


Rickets . .  . 

Spinal  Curvature  . 

t  Other  Forms  . 

Other  Defects  and  Disease 


NUMBER  OP 

CHILDREN. 

Referred 

Found  to  have  been  treated 
on  Re-inspection. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

for 

Treatment, 

1921. 

29 

13 

13 

15 

4 

4 

2 

1 

1 

7 

2 

2 

200 

32 

32 

54 

25 

25 

25 

12 

12 

13 

9 

9 

14 

19 

19 

34 

28 

28 

7 

2 

2 

4 

•  • 

•  . 

2 

1 

1 

7 

4 

4 

2 

1 

1 

5 

. . 

•  • 

22 

4 

4 

42 

15 

15 
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TABLE  V. 

Summary  of  Treatment  of  Defects  as  shown  in  Table  4. 


Referred 

Number  of  Children  found  on  Re¬ 
inspection,  1921,  to  have  been  treated. 

Disease  or  Defect. 

for 

Treatment, 

1921. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Minor  Ailments  . 

203 

112 

112 

Visual  Defects  . 

130 

72 

4 

76 

Defects  of  Nose  and  Throat 

410 

64 

64 

Dental  Defects  . 

200 

32 

32 

Other  Defects . 

284 

140 

1 40 

Total  ...  .  ... 

1227 

184 

240 

424 

TABLE  VI. 

Summary  relating  to  Children  Medically  Inspected  at  the 
Routine  Inspections  during  the  Year  1921. 

(1)  Total  number  of  children  medically  inspected  at  the  routine 


inspections  . .  3,082 


(2)  Number  of  children  in  (1)  suffering  from — 

Malnutrition .  19 

Skin  Disease .  48 

Defective  Vision  (including  Squint) .  98 

Eye  Disease .  8 

Defective  Hearing .  12 

Ear  Disease  .  10 

Nose  and  Throat  Disease  .  335 

Enlarged  Cervical  Glands  (non-tubercular)  .  1 

Defective  Speech  .  1 

Dental  Disease . 139 

Heart  Disease,  Organic .  28 

Functional .  11 

Anaemia  .  17 

» 

Lung  Disease  (non-tubercular)  .  25 

Tuberculosis — Pulmonary — Definite  .  6 

Suspected  .  18 

Non-Pulmonary .  6 

Disease  of  th|e  Nervous  System .  7 

Deformities .  16 

Other  Defects  and  Diseases .  270 


(3)  Number  of  children  in  (1)  suffering  from  defects  (other  than 
uncleanlinesis  or  defective  clothing  or  footgear)  who 
require  to  be  kept  under  observation  (but  not  referred 


for  treatment) .  175 


(4)  Number  of  children  in  (1)  who  were  referred  for  treatment 

(excluding  uncleanlinesis,  defective  clothing,  or  footgear)  587 


(5)  Number  of  children  found  on  re-inspection,  1921,  to  have 
received  treatment  for  one  or  more  defects  (excluding 
uncleanliness,  defective  clothing,  or  footgear)  .  220 
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TABLE  A. 


Analysis  of  certain  defects  found  at  Routine  Inspections. 


TEETH. 


TONSILS. 


None  decayed 

1—3 

4—6 

7—9 

10  or  more  „ 


Number. 


Percentage. 


Do 
D  1 
D  2 
D3 
D  4 


888 

1408 

612 

153 

21 


28-8 

45-7 

19-9 

4-9 

'7 


Removed  . T° 

Normal  .  T1 

Slightly  enlarged  .  T2 

Considerably  enlarged  . T3 

Very  much  enlarged  . T4 


17 

2461 

413 

174 

17 


•6 

79-8 

13-4 

5-6 

•6 


ADENOIDS. 


No  obstruction . A0  2822 

P  obstruction  (mouth  breathers)  . A1  ^0 

Slight  obstruction .  A2  143 

Considerable  obstruction . A3  58 

Very  much  obstruction  . A4  9 


91-9 

1*3 

4-6 

1-9 

•3 


PHYSICAL 

DEVELOPMENT. 


Above  average 

(Index  above  1050) 

po 

Average 

(  „  950—1050) 

pi 

Below  average 

(  „  900—  950) 

P  2 

Poor 

(  „  850—  900) 

P3 

Bad 

(  „  below  850) 

P4 

PEDICULOSIS 
(Girls  Only). 


Clean  .  . .  . .  N  0 

Slight  Pediculosis .  N 1 

Moderate  Pediculosis . N a 

Considerable  Pediculosis .  N 3 

Much  Pediculosis . N  4 


440 

2169 

400 

67 

6 


14-3 

70-3 

13-0 

2-2 

•2 


1012 

87 

270 

159 

8 


65-9 

5-7 

17*6 

103 

•5 


VISION 

(Intermediates 
and  Leavers). 


Eyes  with  vision  6-6  (normal)  .  V 0 

Eyes  with  vision  6-9 — 6-12  of  normal  V  1 
Eyes  with  vision  6-18  -6-24  of  normal  V2 
Eyes  with  vision  6-36 — 6-60  of  normal  V 3 
Eyes  with  vision  less  than  6-60  .  Y  4 


3252 

251 

101 

44 

12 


88-9 

6-8 

2-8 

1-2 

•3 


MENTAL 
DEVELOPMENT. 
(Leavers  only.) 


Above  average  and  average  . . .  M°  &  M  1 

Dull  (2  years  or  more  retarded)  . M  2 

Feeble-minded  . M 3 

Imbecile  . M 4 


933 

71 

8 


92-2 

7*0 

•8 


i 

' 


« 


. 


